Manage Respiratory Trauma
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Pulmonary Gas Exchange

s
§
m
m
H
8




I
Chast wall rib cage, stormum, thoracic
wertebrae, connective tissua, Inlercosial muscles)

Cpgrpeasl 3008 Passjae oI, W) | Drlialen) i Miptpiet=n Cusse=g













Subcutaneous emphysema and Pneumomediastinum




RESFIRATORY ALKALOSIS

® Seizures

e Lethargy & Confusion

* Deep, Rapid
Breathing

* Hyperventilation

. Tar:hycardiar ,_

N * Causes:
Hyperventilation
{Anxlety, PE, Fear)

* Numbhess - .
& Tingling of Extremities

Mechanical Ventilation

RESPIRATORY ACIDOSIS

| gan't cateh
iy breath.

* Drowsiness, Dizziness,

* Hypoventilation — Hypoxia

* Rapid, Shallow

_ Respirations Disorientation
i | BF * Muscle W&a'ﬁnass.
Hyperreflexia
* Skin/Mucosa Fale to o Causes
1 AL .
Cyanotic / \\‘-\ Respiratory Depression
{Anestnesla,
® Headache

Overdose, HICF)
Airway Obstruction
4 Alvegiar Caplliary
Diffusion (Preumonia,
COPD, ARDS, PE)

* Hyperkalemia

* Dyarhythmias

(TK) CO2 by Lungs














































Flail Chest it
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TENSION PNEUMOTHORAX

Collapsed lung Normal Lung

Compressed
WOUND

(One-way-
valve effect)

DIAPHRAGM

Air pressure Normal
built up in Pleural Space Pleural space













Trachea Deviated
to the Right

Highest level of pulsation

Sternal angle (of Louis)
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OPEN PNEUMOTHORAX
(Sucking Chest Wound)

Collapsed lung Normal Lung

Compressed

WOUND
(One-way-
valve effect)

Air pressure Normal
built up in Pleural Space Pleural space

Sucking Chest Wound has the potential to cause a
tension pneumothorax.



















HEMOTHORAX

Collapsed lung Normal Lung

DIAPHRAGM

Blood filled in Normal
Pleural Space Pleural space










Open
Pneumothorax

Open wound allows air to flow
into chest cavity

I Requires Vented Chest Seal l

“Becomes”
Tension Pneumo. once wound is
sealed

Needle decompression ineffective
due to open wound.

Tension
Pneumothorax

Closed wound causes air to build
up and collapses lung(s)

Needle decompression effective
due to pressure difference
between plueral space and

outside of body.

- 5/

Hemothorax/

Hemopneumo.

Same principles apply as
Pneumothorax but blood
(or blood and air) is causing the
lung to collapse.

Needle decompression not
advised.










HOW IT WORKS

Clean and dry wound.

Remove one product from
release liner.

NN\

ik

Apply vented seal to wound
adhesive side down.

N\

Apply light pressure to assure
adhesion.













DEPL@YED MEDICINE

Vented Chest Seal / Occlusive Dressing / Burping

Reviewed and Approved by staff from the
Committee on Tactical Combat Casualty Care (CoTCCC)
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Inframammary fold

Chest wall

Pectoralis muscles
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15t Attempt
Fails

2" Attempt
Fails

PT Requires
Multiple
NDC'’s

e Verify that initial NDC is placed on the correct side of the chest and in proper relation to the landmarks.
If incorrectly placed, place another NDC but don’t fuck up this time

¢ Perform a second NDC - on the same side of the chest - at whichever of the two recommended sites
was not previously used. Use a new needle/catheter unit for the second attempt.

e Verify that NDCs were placed correctly in relation to the landmarks. If incorrectly placed, place another
NDC but don’t fuck up this time

e |If the NDCs are placed correctly and still not successful, continue to the Circulation section of the TCCC
Guidelines.

e If the initial NDC was successful, but symptoms later recur:

e Perform another NDC at the same site that was used previously. Use a new needle/catheter unit for
the repeat NDC.

e Continue to re-assess!




e Blood within the pleural space
e Caused by needle puncturing any vessel within the chest

e Pressure on the heart that occurs when blood or fluid builds up in the space
between the heart muscle and the pericardium.

e Ensure needle is at or lateral to the nipple line

e Released air becomes trapped under skin
e Feels like “rice crispies”











































